Orange, CA INTRODUCTION AND OBJECTIVES: Regional hypothermia (RH) had been suggested based on pilot trial as an attempt to accelerate the return of potency after radical prostatectomy by reducing the consequences of acute trauma and the inflammatory cascade. We investigated its substantial advantage in large number of patients, in comparison with normothermia (NT) counterparts.
INTRODUCTION AND OBJECTIVES: Regional hypothermia (RH) had been suggested based on pilot trial as an attempt to accelerate the return of potency after radical prostatectomy by reducing the consequences of acute trauma and the inflammatory cascade. We investigated its substantial advantage in large number of patients, in comparison with normothermia (NT) counterparts.
METHODS: Among 930 nerve-sparing robotic assisted radical prostatectomies (RARPs) for non-high risk patients with minimal followup of 12 months after initial 100 cases, RARP cases were divided into 2 groups, half (n¼464) in NT followed serially by half, n¼466 under RH. RH was achieved by devising an endorectal cooling balloon system using cold saline (4 C.). Postoperatively, potency was defined as recovery with an IIEF-5 score over 17.
RESULTS: The mean (AESD) age (61.4AE7.4 vs. 60.7AE7.4 yrs), prostate volume (54.1AE18.2 vs. 51.8AE19.3 g), preoperative PSA (5.8AE0.8 vs. 5.6AE2.8 ng/ml), and body mass index (BMI; 27.1 AE3.4 vs. 26.7 AE3.4 kg/m2) were similar between RH and NT group. IIEF-5 scores were higher in RH groups both at 3M (6.9 AE7.7 vs. 4.9AE6.4 p<.001) and 12M (13.2 AE8.3 vs. 9.8 AE8.7 p¼.001), despite of their similarity on preoperative score (20.0 AE6.5 vs. 19.6 AE6.9, p¼.422). In RH group return of potency was 17.35% at 3 months vs 9.7% in NT, p¼.002 and 44.4% at 12 months vs 29.0% in NT, p¼.008. For 421 men (44.3%) with relatively young (<65 yrs) and normal preoperative IIEF-5 (> 21), potency rate at 3 and 12 months was 27.0 % and 75.0% in RH group versus (17.1% and 47.1% in NT, p¼.024 and .003, respectively). In this particular subgroup, multiple logistic regression models on potency at 12 months using covariates of age, GS, PSA, pathologic stage, prostate volume, BMI, preoperative IIEF-5, and learning curve demonstrated RH as a significant predictor (Odds ratio; OR¼5.44, p¼.013, R 2 ¼.198) along with prostate volume (over 50g: OR¼.352, p¼.010) and pathologic stage (over T3: OR¼.382, p¼.027). However in a multiple linear regressions identical covariates, RH was the sole predictor on return of potency at 12 months (Table 1) .
CONCLUSIONS: Applying regional hypothermia during RARP significantly improves the recovery of sexual function after surgery in patients with minimum a year follow-up Source of Funding: None
PD15-03 DOES INTRAOPERATIVE EVALUATION OF RETROGRADE LEAK POINT PRESSURE (RLPP) DURING ROBOTIC ASSISTED RADICAL PROSTATECTOMY (RALP) FOR PROPER AUTOLOGOUS SLING TENSIONING IMPROVES EARLY URINARY CONTINENCE (EUC) RECOVERY COMPARED TO AUTOLOGOUS SLING ALONE?
Andrea Cestari*, Carolina Lolli, Mattia Sangalli, Matteo Zanoni, Massimo Ghezzi, Patrizio Rigatti, Milan, Italy INTRODUCTION AND OBJECTIVES: Urinary continence recovery remains one of the most bothersome side effect of modern radical prostate surgery and several technical modifications, especially in RALP procedures, have been reported in order to improve EUC recovery, such as the use of suburethral slings. Proper sling tensioning is of pivotal importance to restore the proper sphinteric capacity. With the aim to improve the EUC recovery after RALP, we evaluate the impact of the use of intraoperative evaluation of the RLPP for proper sling tensioning of a 6-branch retropubic suburethral autologous sling, created and placed during (RARP), compared to the use of the 6-branch sling alone with subjective evaluation of its tensioning.
METHODS: In 44 continent and neurologically healthy patients (mean age 66.7 years e range 53-75; mean BMI 26.8 e range 20.3 e 36) e Group 1, affected by localized prostate cancer and submitted to RARP at our Institution, RLPP was evaluated: a)before pneumoperitoneum induction, b)after pneumoperitoneum induction, c)after urethrovescical anastomosis and d)during suburethral autologous sling tensioning. Proper sling tensioning had the goal to restore RLPP as close as possible to its value at stage b (after pneumoperitoneum induction). EUC recovery was assessed at time of catheter removal, 10 and 30 days post catheter removal through a structured interview including the record of the daily number of pads used. Urinary continence was defined as the use of no pad. The results were compared to a similar cohort of 60 patients (mean age 64.2 years e range 51-79; mean BMI 25.6 e range 21.1 e 33.1) submitted to RALP at our Institution e Group 2, where the 6-branch sling were subjectively tensioned by the surgeon.
RESULTS: Complete data collection was available for all (100%) patients. Mean surgical time was 218 min (range 150-320) vs 200 (range 145-315), mean postoperative stay was 4.9 days (range 3-11) vs 3.5 (range 2-9) and mean catheterization time was 9.93 days (range 7-13) vs 5.4 (range 5-7) in Group 1 and Group 2 respectively . Postoperative complications occurred in 3 patients (6%), including 1 case of acute urinary retention after catheter removal in Group 1 and in 7 patients (11%) including 1 case of acute urinary retention in Group 2. Table 2 lists the EUC recovery results in both groups. The 2 patients that experienced acute urinary retention at the time of catheter removal was treated uneventfully with a further 7-days catheterization. CONCLUSIONS: Our initial experience indicates that the use of a six-branches suburethral autologous sling in association of intraoperative RLPP evaluation for its proper tensioning is safe, effective and reproducible and offers superior EUC recovery in patients submitted to RALP procedures compared to the use of the autologous sling alone with its subjective tensioning related to the surgeon's experience and feeling.
Source of Funding: none
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A RANDOMIZED CONTROLLED TRIAL EXAMINING THE IMPACT OF THE RETZIUS-SPARING APPROACH ON EARLY URINARY CONTINENCE RECOVERY AFTER ROBOT-ASSISTED RADICAL PROSTATECTOMY Deepansh Dalela*, Wooju Jeong, Madhu Ashni-Prasad, Akshay Sood, Firas Abdollah, Patrick Karabon, Mireya Diaz, Sriram Eleswarapu, Detroit, MI; Jesse Sammon, Portland, ME; Brad Baize, Andrea Simone, Mani Menon, Detroit, MI INTRODUCTION AND OBJECTIVES: Retzius-sparing (posterior) robot-assisted radical prostatectomy (RARP) may expedite urinary continence (UC) recovery. We compared the short-term ( 3 months) UC, urinary function (UF) and UF-related bother outcomes of posterior Vol. 197, No. 4S, Supplement, Friday, May 12, 2017 THE JOURNAL OF UROLOGY â e283
